
Final COAP Report:
Regional PCI Bleeding Reduction Initiative

Why the Initiative?
• Bleeding is associated with 3-fold increase in mortality after PCI
• Post-PCI bleeding is associated with higher costs of care (~$8,000 for 

major bleeding)
• There are evidence-based strategies to reduce bleeding risk
• COAP bleeding and transfusion rates are higher than national 

averages.

Kwok et al. Circ CI. 2015
Tamez et al. CCI. 2018

Initiative Timeline:
• Baseline data: 2020
• Initiative launched October 2021
• Three full years of data since launch: 2022-2024

Initiative Supports:
• Semi-annual blinded Physician-level Bleeding Reports to all PCI Operators 

with > 10 PCI volumes with best practice recommendations
• COAP Regional Meeting/Webinars with data and best practice sharing
• COAP coordination of facilitated learning with peer physicians

COAP Regional PCI Bleeding Reduction Initiative Goals:
Promote bleeding reduction best practices

1) Increase rates of radial access for STEMI by 10% within 1 year
2) Decrease routine use of GP IIb/IIIa inhibitors by 5% within 1 year

Reduce overall bleeding and transfusion rates
3) Decrease rates of risk adjusted post-PCI bleeding by 10% within 1 year and 25% within 3 years
4) Decrease post-PCI transfusion (within 72 hours) by 5% within 1 year

THANK YOU to all physicians, clinicians, quality improvement professionals and administrators who participated in COAP’s 3-year initiative to reduce bleeding events post 
PCI. While individual physician level reporting culminates with 2024 data, COAP continues to track risk-adjusted bleeding rates, transfusion post PCI, and radial access PCI as 
part of our standard reporting, and hospitals will continue to be benchmarked on these metrics. This report summarizes the PCI Bleeding Reduction Initiative details and 
progress.



Links, Resources, and References: 
ACC Reduce the Risk Toolkit 
ACC CathPCI Bleeding Risk Calculator 
Precise DAPT Score Calculator 
High Bleeding Risk Definitions | Circulation 
Bleeding and Mortality Systematic Review 
Blood Transfusion and PCI Systematic Review 
Bleeding Avoidance Strategies | Nature Reviews 
Transfusion Thresholds RCT | JAMA 
ACC/AHA DAPT Guideline | Circulation 
ACC Expert Consensus Anticoagulants and 
Antiplatelets 

https://www.acc.org/tools-and-practice-support/mobile-resources/features/CathPCI-Bleed-Risk-App
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5.5%14.7%88.3%78.4%86.9%82.4%0.64%0.00%3.7%0.5%328374Central WA
5.3%2.5%89.5%83.0%92.6%85.5%0.22%0.00%1.4%0.4%471442Evergreen

17.3%70.6%77.3%0.00%0.0%750*Harbor Regional 
9.6%44.4%77.0%63.6%82.1%72.6%0.48%0.76%1.5%5.1%218135MHS Auburn
3.6%10.4%68.4%75.0%75.7%88.3%0.48%0.00%0.0%0.0%21077MHS Capital
1.3%2.7%84.1%47.4%84.5%65.2%0.15%0.44%2.7%5.7%692480MHS Deaconess

11.2%49.7%86.1%68.5%78.2%75.9%0.00%0.62%1.6%6.2%376332MHS Good Samaritan
5.1%21.3%74.2%64.5%62.6%59.0%0.20%0.73%3.9%8.6%532605MHS Tacoma General

21.1%88.0%58.3%7.1%62.4%17.3%0.24%1.98%3.3%5.9%436324MHS Yakima Memorial
0.8%0.5%68.3%75.7%62.9%78.5%0.64%0.25%4.9%4.5%501419Overlake
3.9%1.0%69.8%74.4%71.0%63.4%0.14%0.51%4.2%3.3%776618PH Sacred Heart
3.2%5.1%71.7%69.9%73.5%73.2%0.52%0.00%2.3%1.8%619609PH Southwest
3.2%4.3%100.0%100.0%91.0%91.3%0.00%2.27%1.7%4.6%277184PH St. John
6.0%22.9%65.9%54.4%49.3%38.3%0.55%0.17%3.4%4.8%767621PH St. Joseph
2.3%3.7%79.8%60.6%73.4%59.1%0.38%0.48%2.4%1.7%1135898Prov Everett

16.6%27.8%87.2%61.2%79.4%65.6%0.28%0.82%1.2%2.6%757648Prov Kadlec
0.6%1.5%84.8%75.3%81.2%71.5%0.79%0.31%5.3%4.2%8261025Prov Sacred Heart

22.3%22.0%73.8%76.5%71.8%70.5%1.37%1.08%5.4%4.6%301200Prov St. Mary
4.7%6.9%70.7%73.7%58.6%62.8%0.53%0.94%4.3%5.3%1208907Prov St. Peter
4.1%9.7%67.4%69.8%65.3%72.4%0.64%0.64%4.8%5.2%1067688Prov Swedish CH

14.0%21.8%70.9%68.4%67.0%74.4%0.96%0.00%2.2%8.5%336211Prov Swedish Ed
20.0%30.9%84.0%88.9%84.7%90.9%0.00%0.00%5.3%4.3%150110Prov Swedish Iss
3.1%3.6%25.4%17.7%36.6%30.2%0.00%0.37%2.4%1.8%257281Skagit Valley
0.2%0.7%68.8%72.0%32.5%36.2%0.56%0.55%4.3%7.8%1001881UWMC Montlake
1.1%8.2%82.4%68.8%85.1%78.7%0.40%0.00%2.9%2.4%268183UWMC Northwest

10.0%7.4%75.7%66.7%75.4%67.0%0.89%0.00%4.7%3.6%13094UWM Harborview
21.6%38.5%74.3%3.8%76.2%28.6%0.30%0.79%4.3%6.4%357262UWM Valley
10.2%26.2%83.3%81.3%89.8%84.9%0.00%0.80%0.0%2.8%49126VMFH St. Anne
8.4%11.7%83.1%89.7%89.7%81.3%0.79%0.43%2.5%2.3%261240VMFH St. Francis
4.0%0.6%91.1%72.4%86.7%73.0%0.00%0.34%1.2%5.7%579647VMFH St. Joseph
2.0%3.8%84.7%84.9%72.8%77.4%0.53%0.36%3.5%3.5%998872VMFH St. Michael
4.7%8.3%78.6%92.9%80.3%75.6%0.87%0.48%3.4%4.6%380446VMFH Virginia Mason
7.7%12.0%76.4%65.2%70.1%64.7%0.44%0.51%3.3%4.3%1633813969All COAPSi
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*No PCIs performed in 2020



2020 2021 2022 2023 2024
STEMI 65.2% 71.9% 75.7% 76.5% 76.4%
ALL PCI 64.7% 67.1% 70.2% 70.8% 70.1%
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Goal 1: Increase Rates of Radial Access for STEMI 
by 10% within 1 year

2020 2021 2022 2023 2024
GP IIb/IIIa 12.0% 11.1% 8.3% 7.2% 7.7%
Direct Thrombin

Inhibitors 4.0% 2.9% 2.8% 1.9% 2.8%
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Goal 2: Decrease Routine Use of GP IIb/IIIa 
Inhibitors by 5% within 1 year
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Goal 4: Decrease Post-PCI Transfusions by 5% 
within 1 year

1 year goal – 0.48%
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Decrease Rates of Risk Adjusted Bleeding by 10% 
within 1 year and 25% within 3 years, GOAL #3



Grade2024BaselineGOALS

A76.4%65.2%
Increase rates of radial access for STEMI 
by 10% within 1 year

A-7.7%12.0%
Decrease routine use of GP IIb/IIIa 
inhibitors by 5% within 1 year

A3.3%4.4%
Decrease rates of risk adjusted post-PCI 
bleeding by 10% within 1 year and 25% 
within 3 years

B0.44%0.51%
Decrease post-PCI transfusion (within 72 
hours) by 5% within 1year

COAP PCI Bleeding Reduction Initiative Report Card

As you can see, while significant improvements have been made to reduce bleeding events across our region there is  
continued need for quality improvement. Please do not let up in your efforts. If you would like support in reducing bleeding 
rates post PCI, please reach out to Ravi Hira, MD, COAP Medical Director. COAP can connect you to data and educational 
resources and connect you with clinical teams in hospitals successful in achieving low bleeding rates. 
We appreciate your continued efforts! 

mailto:hira.ravi@gmail.com



